Recognize and manage psychiatric comorbidities in patients with epilepsy.
The management of patients with epilepsy, especially those with drug refractory syndromes, may be complicated by psychiatric comorbidities that significantly affect prognosis, morbidity and mortality. In general terms, a careful distinction between true psychiatric manifestations and seizure-based phenomena (i.e. peri-ictal psychiatric symptoms) is crucial, having implications in terms of prognosis and treatment. Guidelines of treatment for psychiatric disorders in epilepsy are still lacking. In general terms, internationally adopted guidelines of treatment outside epilepsy may be considered taking into account a number of special issues related to the underlying brain disorder. New compounds are generally well tolerated and reasonably safe in patients with epilepsy. SSRIs, especially citalopram, are considered first line agents in mood and anxiety disorders and new antipsychotics, especially olanzapine, quetiapine and risperidone, in interictal psychoses. The potential for drug interactions is generally minimized although drug dosages need to be adjusted according to clinical response in patients taking inducers (e.g. carbamazepine, barbiturates or phenytoin). Long term tolerability need to be balanced with long term side effects such as weight gain and sedation. Comprehensive treatment of people with epilepsy requires that psychiatric comorbidities are recognized and taken into account in the overall management. Continued clinical research is needed to obtain further knowledge about the optimal use of the expanding antiepileptic armamentarium and on how to tailor treatment to each individual patient according to clinical circumstances.